Objetive: to evaluate the influence of alcohol intoxication in the time to perform head computed tomography and tomographic findings in traumatic brain injury patients. Methods: a retrospective study of 183 traumatic brain injury patients, divided into two groups: 90 alcoholics and 93 non-alcoholics. Time interval from patient's arrival at emergency room to tomography was calculated for comparison between the groups, and tomographic findings were analyzed. Results: in the alcoholic group, the percentage of male patients was higher, the predominant age was between 31 and 40 years, aggression was the most frequent trauma mechanism, and these patients showed lower values on the Glasgow coma scale. It was observed that there was no statistical difference between the two groups regarding the time interval for tomography execution, as well as regarding the tomographic findings. In addition, in the alcoholic patients, when the Glasgow coma scale values were correlated with the time interval, there was no difference from scores 13 to 15 (mild traumatic brain injury) and those equal to or inferior than 12 (moderate and severe traumatic brain injury). Conclusion: signs of alcoholic intoxication did not influence the time interval for tomography execution. Patients under alcohol influence showed lower scores on the Glasgow coma scale due to the direct effect of alcohol and not due to a higher prevalence of tomographic findings.
In this context, it is observed that cranial trauma occurs in a large number of cases and is considered a public health problem, as it generally affects the most active and productive population.
In addition, traumatic brain injury (TBI) is associated with high mortality rates and may lead to severe sequelae that impact on quality of life. A review study on TBI performed in Brazil has shown the great importance of an initial neurological assessment in order to avoid deaths and sequelae in the case of severe traumas 4 .
When we relate alcoholism with TBI, it is observed that around 30% of patients with this type of trauma have been drunk at the time of the accident 3 , with some studies showing values close to 50% 5 . Alcohol reduces the level of consciousness of TBI patients 2 and the Glasgow coma scale (GCS), widely adopted in clinical practice to assess this level of consciousness 6 , aids clinical decision-making and guides the diagnosis and management of TBI patients in emergency departments and trauma centers 7 .
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METHODS
This is a retrospective study of 183 TBI patients treated at the emergency room of Hospital do Trabalhador during 2017. These patients underwent CCT and their clinical data, trauma mechanism, and injury characteristics were collected using hospital electronic record. Patients' GCS score was assessed at admission as part of the neurological examination and CCT was performed at the time it was indicated.
The study was developed under the approval of the Research Ethics Committee of Hospital do Trabalhador (CAAE 83037418.0.0000.5225). We included patients older than 18 years and under 60 years and excluded those with a history of chronic alcoholism, psychiatric syndromes, trauma mechanism for many days, causes of nontraumatic origin, and alcohol withdrawal.
In order to optimize data collection, we searched exams performed on Fridays, weekends, and holidays, in addition to holiday eves and days after holidays, as it was found, through an initial pilot test, that these were the days with the highest prevalence of alcoholic patients at emergency room.
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The presence of alcohol intoxication was assessed by consulting medical records and, when Regarding trauma mechanism, the results showed significant differences between the two groups of patients, and were divergent from literature, with aggressions being more frequent among the alcoholic patients. This may reflect a more pronounced violence rate in Brazil 15 .
Regarding GCS values measured in the emergency service, there is some divergence in the literature 2, 3, 7, 10, 11 . The present study observed that alcoholic patients showed lower values when compared with the control group. This may be a factor that leads to confusion in the clinical assessment of patients, as it may cast doubt on whether this drop in GCS values is due to alcohol or a possible brain injury, as it had been hypothesized.
When we evaluated the time interval for CCT performance, there was no statistical difference between the two groups of patients, even with alcoholic patients presenting a lower GCS median than non-alcoholic patients. We attribute this result to a small sample number. This time analysis was also performed in the group of alcoholic individuals according to the values on the GCS, considering that patients with scores ≥13, that is, classified as mild TBI, could wait more time for CCT to be performed when compared to patients with scores ≤12 (moderate and severe TBI). In the latter group, the need for tomography is clearer and only this cut-off point on GCS is already sufficient to indicate CCT 15 . It is worth remembering that there is no protocol for the indication of exclusive CCT for alcoholic patients with TBI 16 .
The Canadian Head Rule for CCT indication, one of the most used in clinical practice, states that CCT is indicated in mild TBI 
